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2008 ELECTION CYCLE e
CPR - 58 08-02(b) JAN 2 8 2009

POLITICAL COMMITTEE’S REPORT OF 200 —

Campaign Finang

RECEIPTS AND DISBURSEMENTS o
Bcfefaﬁy of State

Name of Committee_77¢ rbeg oo Llect Tohw H Hadehen Chpnceey

usdge LLC ;
Address /// W. C/: N ST A Boy | wyn, M S 28824 County Prenviss
Telephone G&2- 345~ /220 (Fax)_ g&R = J&5 -~ f25 2

Treasurer_John [ Hayues, Se Email Address Hjhngms e fnb. com

D Check here If above Is different from pravious report

TYPE OF REPORT
« CHECK THE GATEGORY OF REPORT YOU ARE SUBMITTING »
October 28, 2008  Fre-Election Report (January 1, 2008, through October 23, 2008)......................... Mandatory
November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 16, 2008)...... Runoff Candidates
E January 39, 2008 Annual Report (January 1, 2008, through December 31, 2008).................... ....Mandatory
____ Termination Report (Candidate will no longer accept contributions or make campaign Required o terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periadic reports are mandatory, even it no contributions or oxpénditures have securred. In such case, the candidate shall sulmit a report indlaating 0" (Zara)
for total smount of rported contrbutions and expenditures during thls pered,

Uil & candidate files 2 termInation report, annual and periodic reports must stlll be flled In accordance with Miss. Code Ann. § 23-15-807 (b) () and (i),

@
{5} The appropriuto office musi be in actual recelpt of the required reporis by 5:00 p.m. on the reperting day. If the deadline falis on a weekend or a hollday, the
ofmee must ba in acwal recelpt of the required roparts by §:00 p.m, on the fArat working day before the deadiine, Faxed reporns are acceptabla.

{4) Contributlens In excess of $200 recaived after the reporting puriod but mora than 48 nours batore 12:01 a.m. on the day of the election must be reportad by
FAX or othérwise within 48 heurs of tha contribution. Uizs separate form “48 Hour Report” to reporl such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year-to-date
Total amount of contributions $ _—e- Y - $ ~D- $ -0~

Total amount of disbursemen

ﬁ/”—")ffsa. oD ' 218, 60 s 56S. 6 $ 545 . a0
/" Total amount of cash onhand $ ¢} S7g 2.9

o
¢ ve ined this report and to the best of my knowledye and belief it is true, accurate, and complete.
7%‘ e “TRAY. . 4-28- 2009
Signature of

pri/ (Date)

(
Authority: Mizs. Co n. §23-15-801 (1972) et. seq. for statutory requirements,
Panalties: Failure to submh required reports, or failure to submit reports in aceordance with statutory deadlines, or failure to submit valid reports shat)
result In fings of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972},

SENDTO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P,Q. Box 136, Jackson, MS 39205 or fax to 601-359-1495 or
61-576-2819.
2, Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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/ o!/

Name of Candidate or Committee _7 /¢ Lommittes 4o LElEcT Toho A Harher Chrncery Tudse it

Reporting period /)1 /02 through J2/21/0 8
A, Full name Date Amount of each
Towal_oF Jaeierra (Mo., Day, Year) | disbursement this period
Wailing Addreas
5127108 250, 60
City, State, Zip Code $
Lzl
SRgiETIA__)?7S il o
Purposa of Disbursement (Optional) Aggregate $
Year-to-date 350. 60
‘B. Full nama Date Amount of each
{Mo., Day, Year) | disbursement this period
‘Walling Address ;4 $
Gity, Stata, Zip Code $
Purpose of Dishursemant (Optional) Aggregate | %
Year-to-date
G, Full nama Date Amount of each
(Mo., Day, Year) | disbursement this period
Walling Address > $
Cty, Stats, Zip Code - $
Purpose of Dishursament (Optional) Aggregate $
Year-to-date
0. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
‘Wailing Address i $
Chty, State, Zip Code ;o $
Purpese of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Addrass / / $
Tity, State, ZIp Coda I :
Purpose of_alﬂhu rsemant {Optional} Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
‘Maliing Address / ) i)
Clty, State, Zip Code / / $
Purposa of Disbursement (Optional) Aggregate $
Year-to-date

$504-06



